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COVER LETTER
TO:

Registration Section
Division of Corporations

OCEAN ELEMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

IGNACE PERRIN, III

-t r2
== =
Name of Person 1 =
- .
E < P
OCEAN ELEMENTS LLC = — I
e %) .
Firm/Company 0T
.17! - -0 Lort
2301 JULIA STREET T
".: By - -c—.- -
Address 25 e
\..}; + M
NEW QRLEANS, LA 70131
City/State and Zip Code
Iggie@southernele.com

E-mail address: {to be used for future annual réport notification)
For further information concerning this matter, please call:

Sherri Hamison

504 524-2343x 117
at ( )
Name of Coatact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE
= £125.00 Filing Fee

01 $130.00 Filing Fee & O $I55.00 FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE POLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I OCEAN ELEMENTS LLC

(Name of Foreign Limued Liabifity Comnpany; must inchude “Liraited Liabitty Company,” "L.L.C.." or “LLC.")
Occan Elements of Destin, LLC

{If name wmavailable, enter altermate name adopted for the purposc of ransacting business in Florida. The altermite oame must include “Limited Liability Company,” “L.L.C,” or “LLC.7}
LOUISIANA

— r~3
T =3
|
3- 4. == o —
(urisdiction mder the bw ol which Torcign limfied TabiBity company 5 organized) {FEI oumber, i applicablc)s. \é-: T 1
E‘:— . f—: e
/A - business has not begun Lo e -
9. T -
{Daie frst tansacicd business m Florida, if prior o regIsmancn. ) - -3 1 ]
{See sections 605.0904 & 6035.0905, F5. to determine penalty labilicy) - YA =z
. . - I
2301 Julia Strect 2301 Julia Street =l £ -
. 6. < - —_
(Street Addreis of Prmcrpal Office) {Maibing Address) ot ~
T
New Orleans, LA 70119 New Orleans, LA 70119

7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable)

Robert E. McGill, 11
Name:

36008 Emerald Coast Parkway, Suite 301
Office Address:

Destin 32541

, Flonda
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relafive to the proper and cg_mple/’l—é:perfamance of my duties, and I am familiar with
and accept the obligations of my pesition _as?egz:re/d-uﬁéry.’ -’

L Pt
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S -7
o i /’/ ‘//// - . //../.:/ .
// . o /, - \ - -"-,-,'/
A , -~ o J .—{ /’
[ g (REgistzred agent ¢ signanne)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
thern Electronics S ty, Inc.
mManager Name: Southem Electromcs Supply, [nc DO Manager Name:
2301 Julia Street
OMermber Address: o © OMermber Address:
New Orl , LA 70119 .
[ Authorized e reans OAuthorized _ '
T, =
I Permin, I - 2
Person brace Fema, Person — = ———
3. = :
OlOther OOther OOther Rothes "0
“ jund '
‘ !
| S v 1ot
PRI GRS
[OManager Name: OManager Name: s - -
T
[OMember Address: OMember Address: 2 ~
O Authorized O Authorized
Person Person
OOther OOther OOther O0ther,
OManager Name: CiManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Perscn
C3Other COther OOther

O 0ther
[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance wi

Sechion 6043.0203 (1) (b), Florﬁi,.af‘,tamtes. T am aware that any false information
submitted in a document to the Dcpax?ﬂfofsmtc/ onst:
e

itutes a-third degree felony.ag provided for in .817.155, F.S.
PN //
~ // - (\____,_,,-’:—‘7
" e
‘7:" Signaturc of Wd person
Robert E. McGill, 111

Typed o printed name of signee
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SECRETARY OF STATE

S Grstinny o Tt of ke Fote offLoiiona S srolly Corsily thre

the Articles of Organization of

ST
OCEAN ELEMENTS LLC PR ]
P [ - =y
O :
Domiciled at NEW ORLEANS, LOUISIANA, Lo T
[T R
L e i
Were filed in this Office and a Certificate of Organization was issued on Marchﬁlﬁ, 2820, T
o = .-
I further certify that no Certificate of Dissolution or Termination has been isg{led. PR
D, =
SIS

In testimony whereof, [ have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 13, 2020

A )’% /).-0/1 Certificate ID: 1123673643PK73

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
%"‘W Mé the instructions displayed.
www_sos la.gov
Web 43818731K




